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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In Re Application of: LUX, Cindy M. 

Serial No. 10/802,334 

Filed: 03/17/2004 

For: PATIENT REGISTRATION KIOSK 



Group Art Unit: 3626 
Examiner: PASS, Natalie A. 
Atty. Dkt. No: CL001-US 



RECEIVED 
CENTRAL FAX CENTER 

JAN 3 8 ^ 05 



To: Mail Stop Amendment 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 223 1 3-1450 



Fm: 



24222 



CERTIFICATE OF FACSIMILE 37 CFR 1.8: I certify that this correspondence is being taxed to: Examiner "Kfataltft 
A Pass .atFAX#: 703-872-9306 ,TEL#: 703-305-3980 on the below date. 



gag c>\ | ^l^c x^ 



ebra A. Stengel op { ] Sgott J . Asmuy , No 4 2,269 



Commissioner: 



INFORMATION DISCLOSURE STATEMENT 



Applicants submit this statement, the attached 1 sheet(s) of form PTO-1449, and 11 
reference and other information, in accordance to the duty of disclosure under 37 C.F.R. 
§§1.56,1.97, and 1.98. Pursuant to 37 CFR 1.98 (a)(2)(i) applicant has not transmitted herewith 
copies of cited U.S. Patents and U.S. patent application publications as the above application was 
filed after June 30, 2003. Please enter these patents into the file along with the following remarks. 

Compliance with 37C.P.R. S1.97fbU4): This Information Disclosure Statement is filed before the 
mailing of a first Office action after the filing of a Request for Continued Examination (RCE) under 
§ 1.114. No fee or certification is required. 

Informati on Cited: The Applicants hereby make of record in the abo ve^-identified application, the 
information listed on the attached form PTO-1449 (modified). The order of presentation of the 
references should not be construed as an indication of the importance of the reference. As all the 
references listed on attached Form PTO-1 449 are in English, no commentary is required. 

Remarks: A copy of each reference, together with a listing on Form PTO-1 449(modified), is 
submitted herewith. Applicants respectfully request that: 

1. The Examiner consider completely the cited information, along with any other 
information, in reaching a determination concerning the patentability of the present claims; 

2. The enclosed form PTO-1449 (modified) be signed by the Examiner to evidence that the 
cited information has been fully considered by the Patent and Trademark Office during the 
examination of this application; and 
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3 . The citations for the information be printed on any patent which issues from this 
application. 

By submitting this Information Disclosure Statement, the Applicants make no 
representation that a search has been performed, of the extent of any search performed, or that mon 
relevant information does not exist 

By submitting this Information Disclosure Statement, the Applicants make no 
representation that the information cited in the Statement is, or is considered to be, material to 
patentability as defined in 37 C.F.R 51.56(b). 

By submitting this Information Disclosure Statement, the Applicants make no 
representation that the information cited in the Statement is, or is considered to be, in fact, prior art 
as defined in 37 C.F.R. §102. 

Notwithstanding any statement by the Applicant, the Examiner is urged to form his own 
conclusion regarding the relevance of the cited information. 

Favorable action is solicited. 



Vernon C. Maine, Reg. 1^0.^22*589 
Scott J. Asmus, Reg. No. 42,269 
Neil F. Maloney, Reg, No. 42,833 
Attorneys for Applicant 




Cus. No. 24222 
Maine & Asmus 
PO Box 3445 
Nashua, NH 03061-3445 

Tel. No. (603) 886-6100, Fax. No. (603) 886-4796 
Info@maineandasmus.com 
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PTQ/Sa/08B (06-03) 
Approved for use through 07/31/2006. 0MB 0651-0031 
U.S. Patent end Trademark Office; U .S. DEPARTMENT OF COMMERCE 
Under the Paperwork ReduoS on Act oil 995. no persons are required to respond to a collection ^information unless it certains a valid OMB control numbe r. 

Complete if Known ^"v 



Substitute tor form 1 449/PTO 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(Uso as many sheets as necessary) 



JUL 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 

Examiner Name 



10/802,334 



03/17/2004 



RE0OVE P 



LUX, Cindy M. 



GOiTnAL FAX C 



3626 



JAN <\ 8 it «B 



PASS, Natalie A. 



ENTER 



.Sheet 



Attorney Docket Number 



CL001-US 



NOIS PATENT LITERATURE DOCUMENTS 


Examiner 
Initials* 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), titte of the article (when appropriate), title of 
the item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-Issue 

. i iui iiuei \pf t (/uuiioiTci ( t-uy anurvr wunuy wnoro puoiionoQ. 


T 2 






NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), About 
NEHEN, http://nehen.com/about, 1 page 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), About NEHEN 
- How Does NEHEN Work?, http://nehen.com/aboutyWork.cfm, 1 page 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), About NEHEN 
- What Masks NEHEN Different?, http^/nehen.com/about/difference.cfrn, 1 page 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), About NEHEN 
- How is NEHEN Organized?, http://nehen.oom/about/organization.cfnn, 1 page 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN). 
Transaction/Payer List, http://nehen.com/about/transactionpayar.cfm, 1 page 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN). About 
NEHEN - CSC's Role, http://nehen.com/about/csc.cfm, 1 page 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN). About 
NEHEN - History, http://nehen.com/abouVhistoryiCfm. 2 pages 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), About 
NEHEN - Timeline, http://nehen.rom/abouVtimeline.cfrn, 2 pages 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), Mission 
Statement, http://nehen.com/about/mission.cfm, 1 page 








NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), Member 
Ust, http://nehen.com/about/members.cfm, 1 page 





Examiner 




Date 




Signature 




Considered 





considered. Include copy of th!» form with next communication to applicant. 

'• Applicant unique citation designation number (opUonaf). 2 Applicant Is to place a check mark here If English language Translation Is attached. 
Thla ooBection of information ft required by 37 CFR 1.98. The information Is required to obtain or retain a benefit by the public which Is to file (and by tha USPTO 
to process) an application. Confidentiality Is governed by 35 U.3.C. 122 and 37 CFR 1. 14, This cclectlon Is estimated to take 2 hours to complete, hcludhg 
gathering, preparing, and submitting the completed appicatlon form to fte USPTO. Time will vary depending upon the individual case. Any comments en the 
amount of time you require to complete this form ancVor suggestions tor reducing this burden, should be sent to the CMef Information Officer, U.S. Prtent and 
Trademark Office, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, P.O. Box 1450V Alexandria, VA 22313-1450. 



If you need assistance In completing the form, calf 1-BO0-PTO-9199 (1-800-786-9199) and setect option 2. 
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PTO/SB/08B CO 3-03) 
Approved far use through 07/31/2008. OKffi 0651-0031 

,, , „ , 0 t ^ . . U^. Patent and Trademark Office; U.S. DEPARTIi^NT OF COMMERCE 

Un<ter thB Paperwork Reduction Act of 19SS. no persona are required to respond to a coDac rjon of mformation untesa it contains a valid QMS control numbr . 

Complete if Known ^\ 



Substitute for fcrm 1440TTO 



Application Number 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(Iteo as many sheets es necazstwy) 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/802.334 



03/17/2004 



LUX, Cindy M. 



PASS, Natalie A. 



of 2 



Attorney Docket Number 



CL001-US 



NON PATENT LITERATURE DOCUMENTS 


Examiner 
Initfals* 


Cite 
No. 1 


Include name off the author (in CAPITAL LETTERS) i title of the article (when appropriate), trite of 
the Item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue 

\ , nuinuai^o/, \juui\xi iwt , t^uy oi iu/ur coun iry wnare puoilSrteo. 


T 2 






NEW ENGLAND HEALTHCARE EDI NETWORK LLC (NEHEN), 
Technology Overview, http://nehen.com/about/tec.cfm, 1 page 













































































Examiner 




Date . 




Signature 




Considered 





considered. Include copy of this form vUth naxt communication to applicant. 

1 Applicant's unique ofcriicn designation number {optional). 2 Appfcant to to place a choc* mark here If English langue^e Translation Is attached. 
Thia collection of infbrmaticn is required by 37 CFR 1.98. Tha tnfarmatlon Is required to obtain or retain a benefit by tha publte whfch la to tile (and by the USPTO 
to process) an application. ConSdenUelty Is governed by 35 U AC. .122 end 37 CF R 1.14. this coftection is estimated to take 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time vnl vary depending upon the individual esse. Any commerrta on the 
amount of tane you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-91Q9 (1-800-786-9199) and select option z 
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